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ETHICS DISCLOSURE STATEMENT NOV 27 2019
CONFLICTS OF INTEREST — DECISIONS AND VOTING

State Farm 55860 (R / 10-15}

OFFICE OF THE INSPECTOR GENERAL B
IC 4-2-6-9 FILED e

In accardance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must alsa include a copy of the natification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspecter
General's website,

Name (fast) Nama (first) Name {middie)

Schelle Clint Daunton

Name of office or agency Jab title

Family and Soclal Services Administration Program Integrity Analyst

Address of office {number and streel) CHly ZIP code
402 W Washington St indlanapolis 46204
Office telephone number Office e-mai} address {required)

{ 317 ) 234-8018 clint.schelle@fssa.in.gov

Describe the conflict of intarest:

...........................................................................................................................................
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AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer. '

Signafun i ate afficer, ewployee or special state appointes Date signed {month, day, year)

0 \WR /4

Printed full nam afﬂt:teﬁffféer émpl ei‘c:r& cial state appeintee
QJ Ma) M\Sﬂ-\ (iu \ R

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it Is true, camplete, and cotrect to the
bes;mf\your knou\éleflg?e ﬁgg belief. You alsa attest that your agency has implemented the screen described above.
: # - ‘

S'g@ﬁ%ﬂstht officary - Date signed {month, day, year)

November 27, 2019

Printed fuli name of ethic;‘“. officer

Eatosha N. Higgins
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From: Sullivan, Jennifer

To: Schelle, Clint D

Ce: Higgins, Latosha; Hilliker, Amelia A
Subject: Re: Caresource Job Opportunity

Date: Wednesday, November 20, 2019 7:26:40 AM
Attachments: Qutlook-xyytafem.pna

Thank you Clint and good luck.

If you do end up heading over to Caresource, please make sure to avail yourself of an exit
interview so that we can learn from your experience.

Sincerely,
len

Jennifer Sullivan (Walthall), MB MPH

Secretary, Indiana Farnily and Social Services Administration
302 W Washington Street, W461

Indianapolis, IN 46204

Jennifer. Sullivan@fssa.iN.gov

317-233-4690 (office)

@confectionsmd

@FSSAlndiana

From: Schelle, Clint D <Clint.Schelle@fssa.IN.gov>

Sent: Tuesday, November 19, 2019 3:12 PM

To: Sullivan, Jennifer <Jennifer.Sullivan @fssa.IN.gov>

Cc: Higgins, Latosha <Latosha. Higgins@fssa. N.gov>; Hilliker, Amelia A <Amelia.Hilliker@fssa.IN.gov>
Subject: Caresource job Opportunity

Helio Dr. Sullivan, ' |

| am writing you to advise that | have apgplied for a position with Caresource and | would like to file
the attached ethics disclosure.

Please tet me know if you have any questions.
Thanks!

Clint Schelle » Program Integrity Analyst
Office of Medicaid Policy and Planning = Indiana Family Social Services Administration
402 W. Washington St., Room W374 « MS-07 « Indianapalis, IN 46204

O: (317) 234-8018 = Clint Schelle@fssa.in.gov = hitp/iwww.in govifssa



